DISCUSSION
Endoclips are a well establish endoscopic technique for the control of gastrointestinal (GI) bleeding, being used in peptic ulcers, Dieulafoy lesions, Mallory-Weiss tears, diverticular or post-polipectomy bleeding, but also in other situations such as closure of lacerations (2), perforations, fistulas or anastomotic leaks, for anchoring tubes, catheters and stents or just as fluoroscopic markers (3). Effectiveness and safety were accessed in patients with upper GI bleeding due to Mallory-Weiss syndrome by Yamaguchi Y et al. in a study of 26 patients (4). Technical success was achieved in 100%, with an average number of 2.8 endoclips per patient and no complications, recurrent bleeding or deaths. No tissue injury or impairment of healing occurred due to the endoclips. In fact they seem to enhance the healing process along with the haemostatic function as it appears to have happened in our patient. In extensive tears as the one we describe, even with associated haemorrhage, as long as the laceration doesn't involve all the layers of the esophageal wall, endoclipping seems to be a good and effective endoscopic technique.
